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ARTICLES OF INCORPORATION
In complizeee with Chapter 607 andfar Chapier 621, F.S. (Profil)

ARTICLE T NAME ~
CV GROUP. RP.
The name of the corporation shati be: S GROUP. Co

ARTICLE [T PRINCIPAL OFFICE
Principal 3irget address

7620 NW 25TH ST, - UNIT |

MIAMI, FL. 33122-1718

Mailing address, if different is:

7620 NW 2STH ST, - UNIT

MIAMI, FL,33122-17)38

ARTICLE LIl PURPQSE GENERAL EDUCATION SERVICES

The purpose for which ths cOrporation is organized is:
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LIV _SHARES 4 40 AT §1.00 PAR VALUE T
The number of shares of stock is: ,:‘ o )
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ARTICLE ¥ INITIAL QFFICERS AND/QR DIRECTORS gr“- N

... FEDERICO IGNACIO SILVA, PRES,
Name nnd Title:

T620 NW 25 5T, - UNIT |
Address

MIAMT, FL. 33i22-1718

... GABRIEL ESTERAN FRANCIOSI, V.P.
Name and Title:

TE2ONW 2 - T i
Address 0 SST. - UM

MIAMI, FL.33/22.1718

... FERNANDO JOSE ORTIZ, SEC/TREAS.
Name and Thtle:

) 5 ST. -
Address 7620 NW 25 ST, - UNIT |

MIAMI, FL. 33122-1718

Name and Title:

Address:

Name and Title:

Address:

Nome and Titfe;

Address:




Narrre-and Tile: Name and Titls:

Add:ess Address:

ARTICLE VI REGISTERED AGENT :
The neme snd Floriits street sftdress (P 2. Box NOT scceptabiz) of the-repistered sgent is:
: CABANAS & ASSOCIATES. P.A

.Name: ey
W .~ STE. C 201 T
Address: 10320 NW 26TH ST.- $TE. C 20 I::? :
DORAL, FL. 33172 = ,? sl
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The axme anid addresy of the Incororator is: gu.‘ -
. JOSEPH F. CABANAS D7  n
Name: S Mo
18520 NW 26TH ST.- $TE. ¢ 20 >
Address:
DORAL, FL. 33172
ARDICLE Vitt. EFF YEDATE:
Effective dnte, if other thran the date of filing: - (OPTIONAL)
(If-an effective date is'listed, the date must be specific nod cannot be more than Nve days prior or 90.dayy ofter the
(itng.)

Note: iT'the dine. insened in this block does not meet the applicable statuty
the documen’s effective date on the Deparimem of State's records,

Having been named o repisterad ageni
this certificate, 1 om fomdlinr with

WXEDE Serwice of procesy for the above stated coTporation ot the placr designated in
’ mertt of-registered agent and.ogres in act in rhix copacity

' e, FEBRUARY 27,2078
i Requited Signature/Registared Agent ' Dnte
1 submir this docy that the focrs sinted herein gre e, I om aware that the folse information submitted in o
document 10 the Departmens of State cortstifh L e third? r‘erffkﬂyﬁ.tprb)'idedfarin.c.&l?.fﬁ, FX

FEBRUARY 27, 2018
Date

ry filing requirements, this dare wili net be listed as -
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